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Diagnosis:
Focal Nodular Hyperplasia, in transplanted liver.

Thisisa25mm lesion in thetip of the left lobe, with characteristic features of focal nodular
hyperplasia?. It is a circumscribed, non-encapsul ated lesion of hepatocytes, slightly larger than
background liver, without atypia. There are some fibrous areas containing thick walled arteries,
although no well-devel oped central scar. The vessels have no accompanying bile ducts, but the
fibrous septa are surrounded by ductular reaction and some contain chronic inflammation. Thereis
no necrosis or haemorrhage in the lesion.

The background liver shows mild portal inflammation, consistent with early stage recurrent
hepatitis C.

Comment:

Theinterest in this case is the unusua opportunity to observe the rate of growth of the FNH after
transplantation. The MRI features and growth rate became suspicious of hepatocellular carcinoma
in this patient previously transplanted for cirrhosis with HCC — although it would be most unusual
for asingle small HCC to recur in the graft especially at this early stage. There is one report of
FNH in atransplanted liver —an 8cm lesion recognised at the time of transplantation, with no
change in size over the next 2 years®. FNH represents alocal hyperplastic response to abnormal
arterial blood flow. They are common and usually discovered incidentally; 85% are less than 5cm
diameter.

At 16months post-transplant there is no fibosis in the background liver. In generad, fibrosisin
recurrent hepatitis C advances much more quickly in the transplanted than the native liver, in a
UK study the average time to cirrhosis was 7.7 years®. Thisis strongly dependent on donor age,
with significantly lower rate of progression in livers from donors age under 40 years.

References:

1. Nguyen BN, Flgjou J-F, Terris B, Belghiti J, Degott C. Focal nodular hyperplasia of theliver.
A comprehensive pathological study of 305 lesions and recognition of new histologic forms. Aj J
Curg Pathol 1999;23' 1441-1454.

2. Bioulac-Sage P, Balabaud C, Bedossa P,et al Pathological diagnosis of liver cell adenoma and
focal nodular hyperplasiac Bordeaux update. JHepatol. 2007 Mar;46(3):521-7.

3. Tan M, Di Carlo A, Robinson P, Tchervenkov JI, Barkun JS, Metrakos P. Successful outcome
after transplantation of a donor liver with focal nodular hyperplasia. Liver Transpl. 2001
Jul; 7(7):652-5.

4. Wali M, Harrison RF, Gow PJ, Mutimer D. Advancing donor liver age and rapid fibrosis
progression following transplantation for hepatitis C. Gut. 2002 Aug;51(2):248-52


http://www.ncbi.nlm.nih.gov/pubmed/17239484?ordinalpos=5&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17239484?ordinalpos=5&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/17239484?ordinalpos=5&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/11460236?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/11460236?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/11460236?ordinalpos=4&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/12117889?ordinalpos=3&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/12117889?ordinalpos=3&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.ncbi.nlm.nih.gov/pubmed/12117889?ordinalpos=3&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum

